UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A WALAR 10:23: 21

me/ DK T BK 3,518 pi3 331
DESOTO COUNTY, Mg
W.E. DAYIS, CH CLERK

A NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 8624141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-

File with: CC MS DeSoto, MS

20512 BANKPLUS

CT Lien Solutions 34908366
! P.0. Box 29071
y/ Glendale, CA 91209-9071 MSMS
FIXTURE

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
OHMKISNA HOSPITALITY GROUP, LLC

e

OR
1b. INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cmy STATE | POSTAL CODE COUNTY
7448 CRAFT GOODMAN FRONTAGE ROAD OLIVE BRANCH MS 38654 25
1d. SEE INSTRUCTIONS IADD'L INFO RE  {1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL iD #, if ary
JORGANIZATION
DEBTOR LLC MS 926667 I:INONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b. INDVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

CITY STATE | POSTAL CODE COUNTY

2d. SEE INSTRUCTIONS D'L INFO RE
RGANIZATION

EETOR

2e. TYPE OF ORGANIZATION

2. JURISDICTION OF ORGANIZATION 2g ORGANIZATIONAL ID #, if ary

DNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR

S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
BankPlus

OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
— 3c. MAILING ADDRESS CIT_Y STATE | POSTAL CODE COUNTY
8990 Pigeon Roost Road Olive Branch MS 38654 usa

4. This FINANCING STATEMENT covers the following coliateral:

ALL FURNITURE. FIXTURES AND EQUIPMENT NOW OWNED OR

HEREAFTER ACQUIRED TO BE LOCATED AT 7448 CRAFT GOODMAN

FRONTAGE. OLIVE BRANCH, MS OR WEHREVER LOCATED: whether any of the foreqoing is owned now or acauired later; all accessions, additions,

replacements, and substitutions relating to any of the foregoi

ng; all records of any kind relating to any of the foregoing

§. ALTERNATIVE DESIGNATION [if applicabla) I LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER D AG. LIEN DNON-UCC FILING
B is FINANCING STATEMENT is 1o be filed [for ri (or recorded) in the REAL - Check to REQUEST SEARCH REPORT{S] on Dabtor(sy

X it appiicabiel | [ADDITIONAL EEE] loptiona) D Al Debtors || Debtor 1 D Debtor 2
8. OPTIONAL FILER REFERENCE DATA
34908366 150004891601 2106

FILING OFFICE GOPY - NATIONAL UGG FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Glendale, CA 91209-9071 Tel (B00) 331.3282

Prepared by CT Lian Solutions, P.0O, Box 29071,

OO0 0 0 00 00O O



FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

KT BX 3,518 Pg 332

9a. ORGANIZATION'S NAME

OR

OHMKISNA HOSPITALITY GROUP, LLC

i
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT ‘

~ |5b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS
34908366-MS-33

20512 BANKPLUS

File with: CC MS DeSoto, MS 2106

150004891601

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. QRGANIZATION'S NAME

OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
11¢. MAILING ADDRESS ciTy STATE {POSTAL CODE COUNTY
11d. SEE INSTRUCTION ADD'L INFORE [11e. TYPE OF ORGANIZATION 11 JURISDICTION OF QRGANIZATION 11g. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEBTOR EI NONE

2. ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insert only gne name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
12¢, MAILING ADDRESS CITY STATE |FOSTAL CODE COUNTY
13. This FINANCING STATEMENT covers timber to be cut o |:| as-extracted | 16. Additional collateral description:

collateral or is filed as a foctura filing.

14. Description of real estate:

Description: LOT 2 PATELS 2 LOT COMMERCIAL
SUBDIVISION, SECTION 29, TOWNSHIP 1 SOUTH,
RANGE 6 WEST, DESOTO COUNTY, MS State: MS

County: DESOTO O py\an PG 3

EXHIBIT /
EXHIBIT A

15. Name and address of a RECORD OWNER of above-described real estate

(if Debtor does not have a record interast):

OO OO

17. Check only if applicable and check gnly one box.
Deblor is ED Trust or [:]Tmslee acting with raspect to property held in trust  or D Decedent's Estate

18. Check only if applicable and check aniy, ona box.

D Debtor is & TRANSMITTING UTILITY
I:l Filed in connection with a Manufactured-Home Transaction

[:| Filed in connection with a Public-Finarica Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/08)

Prepared by CT Lien Solutions, P.Q, Box 29071

Glendale, CA 91209-9071 Tel (B00) 331.3282



DK T BK 3,518 P5 333

LEGAL LAND DESCRIPTION

Lot 2, Patel’s 2 Lot Commercial Subdivision, located in Section
29, Township 1 South, Range 6 West, DeSoto County, Mississippi,
as recorded in Plat Book 101, Page 3, in the office of the Chancery
Clerk of DeSoto County, Mississippi.



